Serve You Rx Specialty Drug List

July 2022

SERVE YOU @

Preferred brand-name drugs are listed in bold. Generic drugs are listed in bold and italicized. Some medications are noted with
letters or symbols next to them. The letters and symbols refer to pharmacy benefit programs and are provided to help you check which
medications may have a program or limit. Your benefit plan determines how these medications may be covered for you.

* Limited distribution
PA Prior Authorization

EExcluded May be excluded from coverage or subject to prior authorization. Lower cost options are available and covered.
S Split-fill First two fills restricted to a maximum 15-day supply.
€ CAAP Rx Specialty medication copay program.

Blood Disorders/

Blood Cell

Deficiency
Adakveo*PA
AranespPA
Ceprotin*
Coagadex*
Corifact*
CoselaPAE
Empaveli*PA
Enjaymo*PA
EpogenPAE
Fibryga*
FulphilaPAE
GranixPAE
Kcentra*
Kuvan*PA EC
LeukinePA
MirceraP*
Mozobil*PA
MulpletaPA
NeulastaPA
NeupogenPAE
NivestymPA
NplateP4
NyvepriaPAE
Oxbryta*E
ProcritPA
PromactaPA ¢
Pyrukynd*PA
Reblozyl*PA
ReleukoP”
RetacritPA
Riastap*
Ryplazim*
sapropterinPAC
Scenesse*
Soliris*PA

Tavalisse*PAC
Thrombate I
Tretten*
UdenycaPAE
Ultomiris*PA
Vonvendi*
Wilate
ZarxioPAC
ZiextenzoPA

Gaucher Disease

Cerdelga*PA
Cerezyme®
Elelyso*
miglustat?
Vpriv*
Zavesca*"A

Growth
Hormones

GenotropinPAE
HumatropePAE ¢
Increlex*PA
NorditropinPA¢
Nutropin AQPAC
OmnitropePAEC
SaizenPAE
SerostimPA
SkytrofaPA €
ZomactonPAE
ZorbtivePA
Hemophilia
Advate*
Adynovate*
Afstyla*
Alphanate*
Alphanine SD*
Alprolix*
Benefix*
Eloctate*

Esperoct*®
Feiba*
Hemlibra*PAC
Hemofil M*
Humate-P*C
Idelvion*
IXinity*
Jivi*
Koate*
Kogenate FS*
Kovaltry*
Mononine*
Novoeight*
Novoseven RT*
Nuwig*
Obizur*
Profilnine*
Rebinyn*
Recombinate*
Rixubis*
Sevenfact*E
Xyntha*
Hepatitis
adefovir
Baraclude® ¢
EpclusaPA®©
entecavir
Epivir HBV solution
Epivir HBV tab
HarvoniPAC
Hepsera
Intron A*
lamivudine HBV
Ledipasvir-
SofosbuvirPAE
MavyretPA ¢
Peglntron®A
PegasysF”
ribavirinPA
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Sofosbuvir-
VelpatasvirPAE
SovaldiPA ¢
Vemlidy®
Viekira PakPA
VoseviPAC
Zepatier®*

Hyper-

cholesterolemia
Evkeeza*PA
Juxtapid*PA

Infertility
Cetrotide®
Chorionic

gonadotropin
Eligard
Follistim AQPA
ganirelix
Gonal-FPAE
Lupron
Menopur
Novarel
Ovidrel
Pregnyl

Inflammatory

(RA, Crohns,

Psoriasis)
Actemra®*V) PAC
AvsolaPAC
CimziaPAC
Cosentyx*PAEC
EnbrelPAC
EntyvioPAC
Humi ra(*pediatric Crohns) PA C
llumyaPAC
InflectraPAC
InfliximabPAE ¢

KevzaraPAC

Kineret*PA
OlumiantPAEC
OrenciaPA ¢
OtezlaPAC
RemicadePAEC
RenflexisPAEC
Ridaura
RinvoqgPA¢
Silig*PA ¢
SimponiPAC
SkyriziPAC
StelaraPA ¢
TaltzPAC
TremfyaPAC
Xeljanz/XRPAC

Immune

Deficiency
Actimmune*PA
Asceniv*PAE
BivigamPA
Carimune NFPA
CutaquigPAEC
Cuvitru*PA
CytogamPA
FlebogammaP4
GamastanPA
Gammagard*PA ¢
Gammaked*PA
GammaplexPA
Gamunex-C*PAC
Hizentra*PA ¢
Hyperrho S/D
Hyqvia*PA
Micrhogam
OctagamPA
PanzygaPAEC
Privigen®A
Rhogam Plus
Winrho SDF
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XembifyPA

Multiple Sclerosis

Acthar*PA
Ampyra*PAC
Aubagio*PA ¢
AvonexPAC
Bafiertam*PA
BetaseronPAC
CopaxonePAC
Cortrophin*P4
dalfampridinePA
dimethyl fumarate™
ExtaviaPAE
GilenyaPA ¢
glatiramerPA¢
GlatopaPAC
KesimptaPAC
Lemtrada*PA
Mavenclad*PA ¢
Mayzent*PA
mitoxantroneA
Ocrevus*™A
Plegridy*PAE
Ponvory*PAE
Rebif PAEC
Tecfidera*PAEC
Tysabri*PA
Vumerity*PAC
Zeposia*PAC

Oncology

Abecma*PA
abirateronePAS
Abraxane®
Adcetris*PA
Adriamycin
Adrucil
AfinitorPASEC
Afinitor DisperzPASEC
Alecensa*PA
Alimta*PAC
Aliqopa* PA
Alkeran
Alunbrig*PA

Arranon
arsenic trioxide
Arzerra*PA
Asparlas*
Avastin*
Ayvakit*PA S
azacitidine
Balversa*PAS
Bavencio*PA
Beleodaq*PA
BelrapzoPAE

BendamustinePAE

Bendeka P4
Besponsa*™A
Besremi*PA
bexaroteneAS
BICNU
Blenrep*FA
bleomycin
Blincyto*PA
bortezomibPA
Bosulif*PA S
Braftovi*PASC
Breyanzi*PA
Brukinsa*PA S
busulfan
Busulfex
Cabometyx*PA
Calquence*PAS
CamceviPA
Camptosar
capecitabine
Caprelsa*™*
carboplatin
Carvykti*PA
cisplatin
cladribine
clofarabine*
Clolar*
Cometrig*PAS
Copiktra*PA s
Cosmegen
Cotellic*PA

cyclophosphamide

Cyramza*PA
cytarabine
dacarbazine
Dacogen*PA
dactinomycin
Danyelza*PA
Darzalex*PA
Darzalex Faspro*PAE
daunorubicin
Daurismo*PAS
decitabine
dexrazoxane
docetaxel
Doxil
doxorubicin
EligardPA
Ellence
Elzonris*PA
Empliciti*PA
Enhertu*PA
epirubicin
Erbitux”A
Erivedge*FA S
Erleada*™*
erlotinib*PAS
Erwinaze*
Ethyol
Etopophos
etoposide
everolimusPAS
Evomela
Exkivity*PA S
Farydak*A
FaslodexPAC
FirmagonPA
floxuridine
fludarabine
fluorouracil
FolotynPAC
Fotivda*PAE
fulvestrantPA
Fyarro*PA
Gavreto*PA

Gazyva*PA
2

gemcitabine
Gilotrif+PA
GleeVeCPA S(100mg) EC
Gleostine
HalavenPAC
Herceptin*PA
Herceptin Hylecta*PA
Herzuma*PAE
Hycamtin
hydroxyprogesterone
caproatePA
Ibrance*PA ¢
Iclusig*PA S
Idamycin PFS
idarubicin
Idhifa*PA
Ifex
ifosfamide
imatinibPA
Imbruvica*PA ¢
Imfinzi*PA
Imlygic*
Infugem
InIyta*F’A SC
Inqovi*PAE
Inrebic*PA S
Iressa*PA
irinotecan
Istodax*PA
IxempraPAC
Jakafi*PASC
Jelmyto*
Jemperli*PA
Jevtana®
Kadcyla*PA
Kanjinti*PA
Keytruda*PA
Kimmtrak*PA
Kisgali*PA
Kisgali Femara
Co-pack*PA
Koselugo*PA
Kymriah*PA
Kyprolis*PA

lapatinibPA
Lartruvo*
lenalidomide*PAC (Teva)
Lenvima*PA
leuprolidePA
Libtayo*FA
Lonsurf*PA
Lorbrena*PAS
Lumakras*PASC
Lumoxiti*PA
LupronPA
Lynparza*PAC
Margenza*PA
Marqibo
Matulane*
MekinistPASC
Mektovi*PA S
melphalan
mesna
Mesnex
mitomycin
Monjuvi*PA
Mutamycin
Mvasi*PA
Mylotarg*P4
Navelbine
nelarabine®
Nerlynx*PAS
Nexavar*PASC
NilandronPA
nilutamide
Ninlaro*PA
Nipent
Nubega*A
Odomzo*PA
Ogivri*PAE
Oncaspar*
Onivyde®
Ontruzant*PAE
Onureg*PA
Opdivo*PAC
Opdualag*PA
Orgovyx*PA
oxaliplatin
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paclitaxel
Paclitaxel protein-
bound
Padcev*PA
Paraplatin
Pemazyre*PAE
Pemfexy*PA
Pepaxto*PA
Perjeta*PA
Phesgo*PA
Photofrin
Piqray*PA C
Pluvicto*PA
Polivy*PA
Pomalyst*PAC
PortrazzaP?
Poteligeo*PA
Proleukin
Provenge*PA
Purixan*
Qinlock*PA
Retevmo*PA
Revlimid*PAC
Riabni*PAE
Rituxan*PA
Rituxan Hycela*PA
romidepsin*PA
Rozlytrek*PA
Rubraca*PA
Ruxience*PA
Rybrevant*PA
Rydapt*PA
Rylaze*PAE
Sarclisa*PA
Scemblix*PAC
SprycelPASC
Stivarga*PA
sunitinib*PASC
Sutent*PA SEC
SynriboPA
Tabloid*
Tabrecta*PA
TafinlarPASC
Tagrisso*PAC

TalzennaPAS¢C
Tarceva*™AS
TargretinPASEC
Targretin gelPAC
TasignaPAS¢
Tazverik*PAE
Tecartus*PA
Tecentrig*A
TemodarPA
temozolomideP?
temsirolimus
teniposide
Tepadina
TepmetkoPAES
Thalomid*PA
thiotepa
ThyrogenPAC
Tibsovo*

Tice BCG
Tivdak*PA
Toposar
topotecan
Totect
Trazimera*PA
TreandaPAE
TrelstarPA
Trisenox
Trodelvy*PA
Truseltig*PA
Truxima*PAE
Tukysa*PAC
Tykerb*PA
Ukonig®A S
UnituxinPA
Valchlor Gel*PA
valrubicin*
Valstar*
VantasPA
VectibixPA
VelcadePA
Venclexta*PA ¢
Verzenio*PAC
VidazaPA ¢
vinblastine

Vincasar PFS
vincristine
vinorelbine
Vitrakvi*PASC
Vizimpro*PA S
Vonjo*PA
VotrientPAS ¢
Vyxeos*PA
Welireg*PA
Xalkori*PA S
Xeloda
Xospata*PA
Xpovio*PAS
Xtandi*PASC
Yervoy*PA
Yescarta*PA
Yondelis*
YonsaPA SEC
Zaltrap*PA
Zanosar
Zejula*PA
Zelboraf*PA S
Zepzelca*PA
Zevalin*
Zinecard
Zirabev*PA
Zoladex®
ZolinzaPAS
Zydelig*PA
Zykadia*PA S
Zynlonta*PA
ZytigaPASEC

Osteoarthritis

Durolane®”
EuflexxaP?
Gel-OnePAE
Gelsyn-3PA
Genvisc 850PAE
HyalganPAE
HymovisPA E
MonoviscPAE
OrthoviscPAE
Supartz FXPAE
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SynviscPA B
Synvisc OnePAE
TriluronPAE
TriViscPAE
Visco-3PAE

Osteoporosis

EvenityPA ¢
ForteoPAEC
ProliaPA¢
TeriparatideP?
Tymlos*PAC

Pulmonary

Disorders
Aralast NP*PA
ArikaycePA
Bethkis*PA E
Cayston*PAE
CingairPAC
Esbriet*PA
Fasenra*PAC
Glassia*PA
Kalydeco*PAC
KitabisPA E
NucalaPAC
Ofev*PAC
Orkambi*PAC
Prolastin-C*PA
PulmozymePAC
Symdeko*PAC
Synagis*PAC
Tezspire*PA
TOBI NebPA E
TOBI Podhaler
tobramycin neb
Tobramycin neb

(300mg/5SmL)PAE

Trikafta*PAC
Xolair*PAC
Zemaira*PA

Pulmonary
Hypertension

AdcircaPAEC
Adempas*PA

ambrisentan*PA
bosentan*PA
epoprostenol*PA
Flolan*PA
Letairis*PAE
Opsumit*PA
Orenitram*PA
Remodulin*PAEC
tadalafil®A
Tracleer*PAE
treprostini|*PA C (Sandoz)
Tyvaso*PAC
Uptravi*PA
Veletri*PA
Ventavis*PA

Other

Acthrel

AdbryPA¢
Aduhelm*PAE
Aldurazyme*
Alferon N*
Amondys 45*PAE
Apokyn*PA
apomorphine*PA
Arcalyst*PA
Atgam

AustedoPA €
Benlysta*PA
BeovuE ©
Berinert*PA
betaine anhydrous*
Bevacizumab*
BotoxPA
Brineura*PA
Buphenyl*
Bylvay*PA
Bynfezia PenPAEC
Cablivi*PA
Carbaglu*PA
carglumic acid*™A
Chenodal
Cholbam*PA
CibingoPA ¢
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Cinryze*PA Givlaari*PA MakenaPA Rethymic* tolvaptan*PA
CloviquePA Haegarda*PA Mepsevii*PA Retisert* trientinePA
Crysvita*PA Hetlioz*PAE Myalept* Revcovi*PA Triptodur*PAC
CupriminePAE Hetlioz LQ*PAE MycapssaPA E Rezurock*PAE Turalio
Cystadane* icatibantPA MyoblocPA ¢ Ruconest*PA Uplizna*PA
Cystadrops*PA llaris*PA Naglazyme* Sabril*PAE Vabysmo*PA
Cystagon* lluvien* Natpara*PA SajazirPA vigabatrin*PA
Cystaran*PA Imcivree*PAE Nexviazyme*PA Samsca*PA Vigadrone*PA
DaraprimPA ¢ InbrijaPA ¢ Nityr*PA SandostatinPAEC Vijoice*PA
Defitelio Ingrezza*PA Northera*PA Sandostatin LARPA Viltepso*PA &
Depen Isturisa*PAE Nulibry*PA Saphnelo*PA Vimizim*PA
Dextenza* Jetrea* Nulojix SigniforPAE Visudyne*
Diacomit*PA Jynarque*PAEC Ocaliva*PA Signifor LAR*PA Vivitrol
Doptelet*PA Kalbitor*PA octreotideP” sodium Voxzogo*PA
droxidopa*™A Kanuma*PA Onpattro*PA phenylbutyrate Vyndamax*PA
DupixentPAC Kepivance Opsumit*PA Solesta* Vyndagel*PA
DysportPA ¢ Keveyis*PA Orfadin*PA Somatuline Depot*PA Vyondys 53PAEC
Egrifta*PA KhapzoryPA ¢ Orladeyo*PA Somavert* Vyvgart*FA
Elaprase* Korlym*PA OxervatePAC Spinraza* Wakix*PA
Elitek® KorsuvaP? Oxlumo*PA Spravato*PA Xenazine*
Emflaza*A Krystexxa*PA Ozurdex* Strensig*PA XeominPA¢
Enspryng*PA KynmobiPA PalforziaF Sublocade*© Xermelo*PA
Epidiolex*PAC Lanreotide*PA Palynzig*PA Sucraid*PA XgevaPAc
Exondys 51PAEC levoleucovorin Panhematin* Supprelin LA*PA Xiaflex*PA
Evrysdi*PA Livmarli*PAE Parsabiv Susvimo*PA XuridenPA
Eylea* Livtencity*PA penicillamine capPAE Sylvant® Xyrem*PAC
Fabrazyme*PA Lucentis* penicillamine tabP* SyprinePA Xywav*PAC
FensolviPAC Lumizyme* PrevymisPAC Takhzyro*PA Yutig*
Fintepla* LupanetaPA ¢ Prialt® Tavneos*PAE Zinplava*
FirazyrPAEC Lupkynis*PAE Procysbi*™A Tegsedi*™A Zokinvy*PA
Firdapse*PAE Lupron DepotPA ¢ pyrimethamineP” Tepezza* Zolgensma*FA
Galafold*PA Lupron Depot-PedPA ¢ Radicava*™* tetrabenazine Zulresso*PA
Gamifant*PA Luxturna*PA Ravicti* Thiola*¢

Gattex* Macugen* Recorlev*PA tiopronin

SERVE YOU

Serve You DirectRx Specialty Pharmacy is the preferred specialty
pharmacy for Serve You Rx members.

SPECIALTY DIRECT

Whalyreens
Specialty Pharmacy Walgreens Specialty is the preferred specialty pharmacy for limited distribution

drugs not available through Serve You DirectRx Specialty Pharmacy.
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plan design and/or may be subject to quantity limitations or prior authorization depending on plan benefit design. Listings are subject to change.
Selected drugs on the list, including limited distribution products, are not available from Serve You DirectRxS™ Pharmacy. To find out if your specialty
drug is available from Serve You DirectRx Pharmacy, please call 800-759-3203.
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